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ARTZ ON A S’I‘AT]L BOARD OF HEALTH &
) BUREAU OF VITAL STATISTICS
X hould f ably b de - . -
{,;l]i;cmptgrls';zf \c‘::; :]:ilf“{‘he>orfg:::”" SUPPLEMENTARY REPORT OF BIRTH Local Registrar's No.% ...
Place of Birth........M ;Lami ..................................... County A1 .o N0 St.
{Repistration District) :
SEX OF CHILD * Twin B ; Numl:ler * I HERERY GERTIFY that the child described he' 2in has
) o Triplet 4 and - in order
Female Triplet . f an in order been named
— Jane 12 g \‘ - ﬁ‘oyca Langford
DATE OF BIRTH* ... : e 1921 e ;,: - IR
: (Month) Day) (Yenr) ‘\\\( jven name in l'ull) Surpamoe)
FULL . FATHER o dabe
NARE . 61\.‘9 .....................,........_....‘..........._._.. A At S
Rohent_ﬁtanley_Lan L (Father’s or Motherd Birnatures :
FULL® . MOTHER et
MAIDEN - A8 ' -
NA“EL ) . W _ I T T T ‘ﬁ WAV, (.S‘ O S gl Mm _4W%
Ty LA —c ignature of Ph\SICIfl“
"~ *These items to be entered by thh local registrar before giving out this form.
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Blank supplemental reports of"b_irth"mny be obtained from the loeal registrar. ~J

Local registrarvs musl mail supplémental reports immedintely to state registrar. PLEASE WRiTE PLAIN A );D iN !NK

Supply mothér_'s Maiden -name /q///}g /34 "Q/cl - Q_L
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